ENFIELD HISTORIC DISTRICT COMMISSION
APPLICATION FORM

Initial Review date: Normal Repair & Maintenance; no further action

required
DETERMINATION: Review & Report to Commission / HDCR #
Certificate of Appropriateness / HDC #

Hearing Date: Advertisement Date: File close date:

Inspections / dates & comments: .
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Additional submittal materials required: il !
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Above to be filled out by Planning Department staff

Below to be filled out by applicant

With the submittal of this application, the applicant and owner acknowledge the right of Town staff to periodically enter
upon the subject property at reasonable times for the purpose of determining and verifying existing conditions and to
determine compliance with the terms of any subsequent approval and conditions of approval.

(stesies Litle shore)
Property owner: Rega puctn f’m;:e/;\, N«a:gﬂx\a{,;b LLC Phone: (€eoy Y90~ 1\ %6 e-mail;_grcle ~5 @ STPerm it s

v | \
Owner’s Address:  saae a3 o7k

Project Address, if different:  |¥ 36 Enfic d Strest
Map 0! /Lot_ooMé Sequence #

Check those categories below that apply
USE: Residential___ Combined Residential/Commercial __ Commercial X) Private non-profit___

Single Family Multi-family___ Apartment/Condo___ Planned Residential Development

Description of the proposed activity:
(,)(-")C?/-‘/*‘S‘f'ﬂuu ]x I¥ =t :4/\,.2[ I x Y ot S&(D Uo,j/z_s LJI/ ‘_(Z\SL) frg_;'ﬂ’,,,-:jh‘a"-,

Submittal Materials — check off when submitted (as required, below, or additionally required — see above, staff review):
Site Plan (required) Elevations (required) Contractor(s list) (required)

Project materials list (required) Other, from above DEPARTMENT DATE STAMP
Other, from above Other, from above

Estimated cost of project: $_ [0 .00  Proposed project start date;

Applicant or )
Property Owner Signature @/‘” ) F/%ecﬂ»ku.) /‘441,@0‘:\_{ alin-7b)

Date: o'«f!/a’.s /ao

Revised January 2010
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AmeriGas Propane
651 Middle St, Bristol, CT 06010
Telephone: (860) 589-8071

(;‘ aver \/ ( B \}] Fax: (860) 589-1445

Municipality: Enﬁe‘!gp Date: _(OY Zi’s Z«?O

This letter serves as written authorization for CT Permit Services LLC agent W herd Wi’)ﬁ&

to represent me in the procurement of the permit described below.

Project Details: ﬁ’n{fw‘/t BBO Cﬁgg‘s .,.)’/‘ crash ?ra‘f&u’t’m'f\

Homeowner: _ S7evies [, ‘Hlé SHare
Street Address: | Y36 Zaf e bﬂy eV
City, State, Zip: fnf.vl!/ U 1 O4OER

9€ :[1Hd t1 yd¥ 0202

Licensee Sighature: Q __—"___ Licensee Name: XQ[M %wﬁ:f

Notary Signature:

Notary Name:

Notary Expiration Date:




